Glottic Closure
Glottic closure is not well-visualized with fluoroscopy AP view gives fair impression of true vocal fold and ventricular fold movement toward the mesial plane Lateral projection Glottal closure patterns associated with swallowing.
The vocal folds are observed to remain in contact along their entire length after laryngeal elevation is initiated. 58%
Type 2:
The vocal folds are in contact in the anterior half of their length but slightly separated in the posterior portion, leaving a small gap. 7% Normal Subjects:
Instruction to perform "relaxed" breath-holding resulted in vocal fold closure in only 57%
"The high variability of laryngeal valving during breath-holding in normal subjects suggests that video nasolaryngoscopy should be undertaken in all patients who are taught the supraglottic swallow". Fiberoptic nasendoscopy was used to assess vocal cord adduction.
